
REDACTED FOR PUBLIC INSPECTION

Mobility Fund 

Phase 1 • §54.1009 Annual Reporting 

Data Collection Form 

<010> Study A rea Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contac t Te lephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
tmail of the person identified in data line <030> 

Conmr.ct Wir-clccs, LLC 

20 17 

50 14461?.•\ 9 ex:. 

FCC Form 

Approved by OMB 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N} <040> Q (!) 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041> 1 L --------------' 

<042> Cite the Study Area Code (SAC) for th e Form 481 reporting <042>L---------------------------~ 

<080> Tribal l ands Reporting (y/n ?) (Does this study area co.~cr utbol lo,ds? Yes or No) 00 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individua ls Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the t ime to read 

the instructions, look th rough existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Comm unications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collect ion of information sponsored by the 

Federal govern ment, and the government may not conduct or sponsor this collection, unless it disp lays a currently valid OM B control number 

and/or we fail to provide you wi th this notice. This col lection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507. 

'": ' '.>':1 '2": 7 
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REDACTED FOR PUBLIC INSPECTION

f,CCForm 69!> 11 

Appfoved b~ m~s • , 
OMS control No . 3060-1185 , . 

.. Page 2 of 8 ·• 

<010> St udy Area Code 1 l9023 

<015> Study Area Name Con·mnct w i r c 1 c ss. :.1 C 

<0 20> Program Year 2~11 

<0 30> Contact Name -Person USAC shou ld contact regarding this data 

<035> Con tact Telephone Number· Number of person id ent ified in data line <030> 50144 8124 9 e xt . 

<039> Contact Ema il Address· Email Address of person identified in data line <030> •• 01, 3 1 8 ,.1atni cco" 

Reporting Carrier I M obility Fund Phase 1 Winning Bidder 

<110> FCC Regi st ration N umber 7:i64C3 

<111> Filing Carrier Name ::crrrrr.el Hire l css . r.:..c 

<112> Winning Bidder Carrier Name Con·rrr.et Ni rclcss ·,·~c 

<113> St reet Address (or PO Box) 

<114> Cit y Lit :..le Ror% 

<115> State AR 

<116> Zip-Code 

<117> Telephone Number 5')1 4 <. € :..2 4 9 e xt . 

<118> Fax Number 

<119> Email Address 

Contact Informat ion 

if same as above, indicate in this box 

<120> Name (First, M l, Last, Suff ix) 

<12 1> Filing Carrier Name Commr:et \\ i 1 e l e.:!'i, L l C 

<122> St reet Address (or PO Box) . ..... . .......... C:• 

<123> City 

<124> State 

<125> Zip-Code 1 222:! 

<126> Telephon e Number 

<127> Fax Number ~0 1 4<181 1 51 

<128> Email Address r::a r.a:-a 1 :;.:lat:ai . ccr-:o. 

Aut ho r ized Agent Information 

0 if no agent, indicate in this box 

<130> Name (First, M l, Last, Suffix) 

<131> Compa n y 

<132> St reet Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Cod e 

<136> Telephone Number 

<137> Fax Num ber 

<138> Email Address 
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REDACTED FOR PUBLIC INSPECTION

{060) Coverage and Performance Report FCCForm690 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number · Number of person identified in data line <030> 

Contact Email Address - Email Address of person identi fied in data line <030> 

Coverage and Performance Report Year 0 1/ ;" ';'H; - 12 / 2 0 16 

4 9a023 

Corr.mr.et Wireless, LLC 

20 1'7 

Rohan Ranaruj.:t 

S01 1t.8::. 2~9 ex: . 

r::: .:u:a raj .,a·aLni. ccn 

AI> proved ltv OMS 

OMS CO{ltrol No. 3060·1185 

Page 3 o(8 

S1V"4 9.:1 "2 1_ Cf'Rd _ Vo i.re_Cove:-1g• -~~~_092 1 2<" l t;. 'L. i p , 
Sl\.""<1 9e "2 3_ C?Rd_Bro a::u";:11 _c...,-,,.r'l3f'_N:-t_ •l92 ~2 •11 r z :. ~ 

<a l > 

State 

Coverage and Performace attachments 

<a2> <a3> 

County Census Block 

Percentage of Tota l 

Population Reached by 

Service 

<b1> 

Resident 

Population per 

Census Block 

-- c 

--

D 

<b2> 

Resident 

Populat ion 

Newly Reached 

by Servi ce 

ee attach 

<b3> <c1> 

Road 

Tot al Resident Miles 

Population per 

Reached by Census 

Service Block 

ed works eet 

Percentage of Total 

Road Miles covered 

by Service 

<c2> <c3> <d> 

Total 

Road Road Cert ify that 

Miles per Miles Coverage and 

Census covered Performance data 

Block per is uploaded 

Newly Census (Yes/no) 

Reached Block 

u 

~ 
l 

l 
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REDACTED FOR PUBLIC INSPECTION

<010> Study A rea Code 

<015> Study Area Name .:o11r.net •::trel .;o-:.'> , 1: ; 

<020> Program Year 

<030> Contact Name· Person USAC should contact regard ing this data 

<035> Contact Telephon e Number· Number of person identified in data line <030> 

<039> Contact Email Addre~s · Email Address of person identif1ed in data line <030> 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FiliNG CERTIFICATION DATA ON ITS OWN BEHAl F: 

Certification of Office r o r Employee as to Compliance with 47 CFR §S4. 1009(a )(4) 

I cert i fy that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §S4.1009(al(41, the informat ion reported on this 

form and in any attachments is accurate. 

Name of Reporting Carr ier: ·..:~:tt:':•:'". QL ~; i rr;. c~ !\ , : I ~ 

Signatu re of Autho rized Officer: .;.1:::\.1'11- H t ~L. t : • .:.. Date ~ ~ t : ?•t. 

Printed name of Authorized Officer: :..0:d:. F!'l:-~d~!ja 

Title or posi tion of Authorized Officer: :..: ~<:.~':.~ L" 1 .. 1 ~ ~: ·; ..:~r ;::::.. :..d:-: -~ 

Telephone number of Autho rized Officer: ~ ': 1 l t;:: •• ~ 'i:o -x:. . 

Study Area Code o f Reporting Carrier: 
.; ::?: ·~ 1 

Filing Due Date for this form: ~I I ... •. '•\.. 

Persons w i llfully making false statements on this form can be punished by fine or forfeiture under the Communications Act o f 1934, 47 U.S.C. §§ 502. 50J(b). or f1nc or Imprisonment 
un~cr Title 18 of the United States Co~e, 18 U.5.C. § 1001. 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS Fi liNG CERTIFICATION DATA ON TH E CARRIER' S BEHAlF: 

Certificat ion of Officer or Employee to authorize an /\gent to file Compliance wit h 47 CFR §54.1009(a )(4) o n Behalf of Reporting Carr ier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting 
carrier . I also certify that I am an officer o r employee of the repo rting carrier; my responsibilit ies Include ensuring c ompliance with 47 CFR §54.1009(a)(4) reported to the 
authorized agent; and, to tho best of my knowledge, tho repo rts and data provided to tho authorized agent is accurate. 

Name of Authorized Agent: 

Name of Report in g Carrier: 

Signature of Authorized Officer o r Employee: Date: 

Printed name of Autho rized Officer or Employee: 

Title or posi tion o f Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

Study Area Code of Reporting Carrier : F11ing Due Date for this form: 

Persons w tll fully making false statements on thts form can be punished by fine or forfetturc under the Commumcattons Act of 1934, 47 U.S.C. ~§ 502, 503(b). or ftnc or tmpmonment 
under Title 18 of the Uni t e~ States Code, 18 U.S.C § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGE NT: 

Certifi cation of Agent Authorize d to File Compl iance with 47 CFR §54.1009(a)(4) on B eha lf of Reporting Car rier 

I, as agent for the reporting carrier, certi fy that I am authorized to submit the certification on behal f of the report ing carrier; I have provided the data reported herein based on 

data provided by the report ing carrier; and, to the best of my know ledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent o r Employee of Agent: Date: 

Name of Authori zed Agent Employee: 

Tit le or posi tion of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent : 

Study Area Code of Reporting Carrier: Filing Oue Date for th is form : 

Persons w tllfully makmg false statements on this form can be punt shed by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, S03(b). or fmc or imprisonment under 
Totle 18 of the United States Code, 18 U.S.C. § 1001 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code 1 98123 

<015> Study Area Name Co111"'1:let Wi :--c· ess, t l.C 

<020> Program Year 201 '/ 

<030> Contact Name • Person USAC should contact regarding this data Ro:"lan Rana r-a ja 

<035> Contact Telephone Number · Number of person identified in data line <030> 501 4 <1 !! 1 2 4 9 ext. 

<039> Contact Email Address· Email Address of person identi fied in data line <030> 

<142> State 

T olOS 

<143> County 

Pic ir ..1:1 PL."rl ? 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdf) 

If your company serves Tri bal lands, please select (Yes, No, Not Applicable) for 

each o f these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination w ith the Tribal 

governmen t pursuant to § 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor insti tutions; 

<147> Feasibility and sustainabil ity planning; 

<148> Marketing services in a culturally sensit ive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Yt!O 

Yes 

Yc.<J 

Yes 

Ye.:t 

Yes 

~('9 

Yes 

Yet: 

, (f CC Form 690 

tApproUed by ONIB 
f ~ ' • ' 

' 1 OMB Control No. 3060·1185 
Pages of II' 
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REDACTED FOR PUBLIC INSPECTION

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Study Area Code 

Study Area Name 

Program Yea r 

Contact Name- Person USAC should contact regarding t his data 

Contact Telephone Number- Number of person identified in dat a line <030> 

Contact Email Address- Email Address of person identified in data line <030> 

Date Authorized to Receive Support 

Target ed Completion Date 

Total M obility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actual Complet ion Date 

Projec t Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be subm itted as appropriate. 

Status of Network Deployment - Network Design 

Statu s of Network Deployment -Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

4;}8 023 

FCC Form690 

Approved by OMS 
<: ' .' I 

OMB Contr~l No. 3060·1~85, 

Page 6 of8 

commr.et Wi rele~~, LLC 

l 0 1"1 

Rohar. Rana r a: a 

50 l •HS l 24 9 ex: . 

r:-a.r.ara)~ lat:ti . CC:':'l 

110/.8/2CI4 

€2 tl J 

(Nome of PDF attached} 

v 

v 

v 
v 

v 

v 

<218> Network w ill Suppor t 3G/4G Mobile Service ? (!) 3G 
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REDACTED FOR PUBLIC INSPECTION

(101) Certification· Reporting Carrier( 

<010> St udy Area Code 498~23 

<015> St udy Area Name Commr:ct Wirclcs:::, t.L: 

<020> Program Year 20 l'l 

<030> Contact Nam e· Person USAC should con tact regarding th is data 

<035> Contact Telephone Number· Number of person identified in data line <030> 50 144 8 1 24 9 ext. 

<039> Contact Email Address- Email Address o f person identified in data line <030> t ra:1a t aja1a:ni . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Re ported for Mobility Fund Recipients 

FCC Form 690 

Approved by OMB 

OMB Control No. 3060-1185 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, t o the 

best of my knowledge, t he information reported on this form and in any attachments is accurate. 

Name o f Reporting Carri er: Commne:.. ~; ir-clcss , lL~ 

Signature o f Authorized Officer: 
:~r..TH lfO :)!ILl ~!:. 

Date 06 / 14 /;~ ) 1 

Pr in ted name of Authori zed Officer: 
R.0:-.'tn F..~n -3.raja 

Tit le or posi tion of Authorized Officer: 
:tirecto:: ~egt~l<~. :.o:-y Cc11p! i ar. ... e 

Telephone number of Authorized Officer : 501 4 <i E1 24 9 exl. 

Study Area Code of Reporting Carrier: 198023 Fili ng Due Date for this form: ~?/OJ/2Jl? 

Persons willfully making false statements on this form can be punished by fone or forfeiture under the Communications Act of 1934, 47 U.S (, §§ 502, 503(b). or fine or imprisonment 
under Ti tle 18 of the United States Code. 18 U.S.C. § 1001. 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code <1 99~23 

<015> Study Area Name Corr.mne t Yiirel c,;s , LLC 

<020> Program Year 2017 

<030> Contact Name - Person USAC should contact regarding this data Rohan Ranara j a 

<035> Contact Te lephone Number - Number of person identified in data line <030> 501•148 12•\ 9 ex.t. 

<039> Contact Em ail Address- Email Address of person identi fied in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipient s on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I 
also certi fy that I am an o fficer of the reporting carrier; my responsibil ities include ensuring the accuracy of the data reporting requirements provided to the auth orized 
agent; and, to the be st of my knowledge, the reports and d ata provided to the authorized agent i s accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signatu re of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title o r position ol Au thorized Officer: 

Telepho ne number of Auth orized Officer: 

Study Area Code of Report ing Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this fo rm can be punished by fine or forfeiture under the Communica t lons Act of 1934, 47 U.S.C. §§ 502, 503(b), or f•nc or impnsonmcnt 

under Tit le 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carr ier, certify that I am authorized to submit the reports for Mobili ty Fund recipients on behalf of the r eporting carrier; I have provided the data 

reported herein based on data provided by the reporting carr ier; and, to the best of my knowledge, the information r eported h erein is accurate. 

Name of Reporting Carrier : 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Name o f Au thorized Agent Employee: 

Title or position ol Authorized Agent or Em ployee of Agent 

Telephone numbe: o f Authorized Agent or Employee o f Agent: 

Study Area Code of Report ing Carrier: Filing Due Date for this form : 

Persons w llfully rn;~k1ng false statements on this forrn can be puni~hed by fine or forfeiture under the Communicatior\S Act of 1934, 47 U.S.C. §§ 502, 503(b}. or f1ne or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Confidential Attachments 
Withheld From Public Inspection 

 




